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The symptoms are, redness of the eyelids; a degree of swelling, frequently 
to an extent unusual in eye diseases; an amount of hardness of the eyelid, 
which, upon being felt, imparts a sensation of some solid exudation ; a feeling 
of heat often insufferable, and considerably greater than occurs in purulent 
ophthalmia; and pain, sometimes slight, at other times acute. 

The false membrane, on being detached, may correspond in form to the eye¬ 
lid, and sometimes even to the entire conjunctiva; it is extremely adherent, a 
circumstance in which it differs from the false membranes described by M. 
Chassaignac. Underneath it the mucous membrane is yellowish, smooth, and 
glistening; the vessels are filled with coagulated blood, and are scarcely dis¬ 
cernible. 

Three stages in the complaint may be observed: in the first, the false mem¬ 
brane is formed: in the second, it is detached: in the third, there is a contrac¬ 
tion of the tissues, sometimes with incurvation of the conjunctiva—a state which 
of itself is sufficient to distinguish this disease from purulent diphtheritic oph¬ 
thalmia, where it never occurs. 

The cornea becomes opaque, occasionally with remarkable rapidity; it may 
become ulcerated, softened, or even perforated. These lesions are very serious, 
and the more so accordingly as they are earlier in making their appearance. 
This consideration is of much importance in our prognosis; indeed, Graefe lays 
it down that if the first stage is in active progress when the cornea is attacked, 
and no hope is left us of reaction commencing, the eye may be considered as 
irrevocably lost. The prognosis must also depend upon two other circum¬ 
stances, viz., the state of the general health, which in most cases determines 
the local affection, and again, the characters of the disease in the eye, which 
in its turn sometimes becomes so serious as in a few cases to lead to a fatal 
result. 

The severity of an epidemic must also influence the prognosis of the disease, 
since, as in laryngeal diphtheritis, this disorder likewise assumes an epidemic 
form. It has never been observed before the age of one year ; purulent oph¬ 
thalmia, on the other hand, being common in newly born children. It fre¬ 
quently supervenes during the course of another disease, such as measles, 
hooping-cough, disordered dentition, etc. 

With regard to treatment, Graefe disapproves of caustic applications, as only 
adding to the severity of the disease, to the “ stasis” already existing, by their 
acting in a manner much like the malady itself; and states, that this method 
of treatment leads to very different results in ocular diphtheritis, from those it 
produces in other pseudo-membranous affections. He recommends, first, The 
application of leeches to the root of the nose, “la ratine du nez,” so as to pro¬ 
cure a continual flow of blood; and 2d, The application of ice, which allays 
both the excessive heat and pain; but which must te suspended as soon as the 
period of resolution begins to manifest itself. Along with these means mercu¬ 
rial preparations, internally and externally, are employed. Besides, care must 
be taken to keep the diseased eye clean, and to keep the healthy eye shut, as 
a precautionary measure. Graefe has seen in adults a gangrenous form of 
ophthalmia making its appearance, which he considers an additional proof of 
the special nature of the malady just described.— Ed. Med. Journ., Nov. 1857, 
from Archiv. Gen. de Med., Sept. 1857. 

45. Two Cases of Strabismus and very Imperfect Vision—Operation and Cure. 
—Two of the most remarkable eases in illustration of the advantage to vision 
often obtained by the operation for strabismus that we have ever seen, have 
just occurred in the clinique of Mr. Critchett. That patients who squint have 
very defective sight, more especially in the affected eye, and that this impair¬ 
ment is usually remedied by the operation is well known to all who have paid 
attention to the subject. In the following cases, however, the defect was so 
extreme, and yet the relief obtained so great, that we shall venture to record 
them. 

John F., a healthy-looking boy, aged 10, was brought to the hospital six 
weeks ago, on account of his sight being very bad, and with the complaint that 
he saw things double with the right eye. lie had a most extreme convergent 
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strabismus, the right eye being drawn quite into the palpebral angle. On 
covering up the left eye he was made to walk across the room, when he stum¬ 
bled against the chairs, etc., and even walked against a projecting corner of 
the wall; a pen being held before him, he said that he saw three, and being 
told to touch it put out his hand a foot to one side of it. With the right eye 
he could not distinguish capital letters, though he could read small print with 
the left. His progress at school had been very slow, owing, it was believed, to 
his very defective sight. He could only see things clearly and without dupli¬ 
cation when the right eye was covered. The eyes appeared perfectly normal 
in every respect, the squint excepted, and he had no signs of brain disease. 
The history given of the squint was that his eyes had been perfectly straight 
until an attack of ophthalmia, which lasted from the age of two to that of four, 
and during which intolerance of light was the chief symptom, and after the 
subsidence of which the convergence was observed. He had never had fits. 

The imperfection of vision being so unusually great, it was feared that either 
retinal or cerebral disease must exist. A careful examination was made with 
the ophthalmoscope, but no morbid conditions were observed other than that 
the retina of the lowest part of the globe appeared as if a little raised. Of 
cerebral disease there was not the slightest evidence. 

The operation was performed at Mr. Critchett’s request by Mr. Hutchinson; 
both internal recti being divided by subconjunctival section on the same day. 
The rectification was perfect, and on testing the sight as soon as the boy re¬ 
covered from chloroform, it was found that he could see nearly as well with 
one as the other. A fortnight later the eyes were quite straight, without the 
slightest undue prominence, and he could see to read small print with the 
affected eye, and distinguished all objects perfectly. No doubt could be felt 
but that the imperfection in vision had resulted solely from the squint. 

A yet more remarkable case occurred a few weeks later. A very intelligent 
boy, aged 11, of Scotch parentage, was brought on account of a severe squint 
which affected the right eye. The squint had been first noticed after a pro¬ 
longed attack of ophthalmia at the age of two, in which the eyes had been 
closed for several weeks. He had never had fits or any severe illness. He 
had learnt to read well, and could see perfectly with the left eye, but with the 
right he could but just tell light from darkness. He spoke of it as his “ blind 
eye.” When taken into the darkened ophthalmoscope room he could not see 
the single gas flame, but on a strong light being thrown into the eye by the 
reflector he exclaimed, ‘‘Now I see a light!” Thus there appeared no room 
for doubt but his perceptive power with this eye was of the feeblest possible 
description, and only extended to the recognition of brilliant lights. He was 
taken immediately after this examination to the operating theatre, and Mrt 
Hutchinson again performed the operation on both eyes. As soon as the effect 
of the chloroform had sufficiently passed off, Mr. Critchett carefully tested the 
boy’s sight. With the sound eye covered he could distinguish all large ob¬ 
jects, could tell the difference between coins, see watch-hands, &c., although 
he could not see to read. A week later, vision had not much improved, al¬ 
though the parallelism was perfect. He could, however, easily recognize all 
large objects. There was a degree of double vision, and as the pupil was still 
widely dilated and immovable from the effects of the belladonna used a week 
before, there appeared every reason to hope for much further benefit.— Med. 
Times and Oaz., Nov. 21, 1857. 


MIDWIFERY. 

46. Quadruplet Births .—These are so rare—as shown by the fact that in 
170,901 labours in the Rotunda Hospital, Dublin, there was but one instance 
of it—that the following case, which occurred in the practice of Mr. French, 
of Ballygar, and communicated to the Dublin Obstetrical Society (March 25, 
1857), will be considered of interest. 



